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Background: A successful percutaneous vascular intervention (PVI) is characterized by an acceptable angiographic result and freedom from peri-
procedural complication. However, the predictors of an unsuccessful PVI are largely unknown. 
Methods: We evaluated 10,075 PVI procedures collected from 2003 through 2008 in a multi-disciplinary, regional database. Procedural success 
was defined as vascular access, deployment of device(s) and ≤ 30% diameter residual stenosis after revascularization and freedom from major peri-
procedural complication (death, MI, stroke, emergent surgery, vascular access, transfusion, and renal failure with dialysis).
Results: The differences in the demographic and clinical factors between patients who had a successful or failed PVI procedure are displayed 
(table). Independent predictors of procedural failure were age ≥ 75 yrs (OR 1.3; 95% CI 1.05-1.5); limb salvage (OR 1.9; 95% CI 1.5-2.3); 
percutaneous balloon angioplastly (PTA) only (OR 3.2; 95% CI 2.5-3.9); atherectomy with PTA (OR 2.7; 95% CI 2.2-3.6); atherectomy only (OR 3.7; 
95% CI 2.6-5.1); vessel calcification (OR 1.6; 95% CI 1.3-2.0); and total vessel occlusion (OR 1.6; 95% CI 1.3-2.7); c statistic = 0.726. 
Conclusions: Overall, PVI procedural success was high in this registry. Predictors of PVI procedural failure included advanced age and severely 
diseased, calcified or totally occluded vessels. Stand-alone PTA or atherectomy without stenting was also was associated with procedural failure. 
Differences in Baseline Demographic and Clinical Factors
Procedural Success Procedural Failure p value
Number (%) 8213 (81.5%) 1862 (18.5%)
Age, Mean (± SD) 68.2 (11.4) 69.7 (11.5) <0.0001
Female % 44 41 0.01
Diabetes % 44 48.8 0.0002
Limb salvage % 11 19 <0.0001
Balloon only (%) 24.1 28.1 0.0002
Stent % 45.1 21.4 <0.0001
Atherectomy only % 10.6 14.2 <0.0001
Atherectomy with balloon % 9.7 11.8 0.008
